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Serious Results from Use of Phenacetine. 

Given for migraine in a strong, healthy woman gr. xv caused vertigo and 
nausea; gr. xv again in three hours, chilly feelings and marked q/anosis, with 
sweating. Patient could not support herself unassisted. The headache re¬ 
mained unrelieved. The symptoms did not wholly pass off for twelve hours. 
— Thcr. Monhft., June, 1888, p. 306. 

ICHTHYOL. 

Nubsbaum, who has always made much of this substance, has lately praised 
its effect on neuralgias and osseous, articular and muscular parts. He uses 
pills containing one-sixth of a grain, two b. i. d., increasing rapidly to two, 
five times a day. Fischer uses externally in articular pains and psoriasis: 


Ichthyol. 1 

Lanolin. 9 

In eczema: 

Ichthyol.10 

Ungt. diachyl.200 
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The Formation of Subcutaneous Nodules in Acute Articular 
Rheum ati8m. 

Lindmann ( Deutsch . med. Wochenschr., 1888, 619) reports two interesting 
cases, one in an adult, the other in a child, in which during the course of 
articular rheumatism numerous widespread nodules rapidly developed, with 
an increase of some of the rheumatic symptoms. The nodules were hard, 
somewhat painful, of the size of a pea or bean and movable under the skin, 
which was not reddened over them. As the patient recovered from the rheu¬ 
matism the nodules disappeared. The author then makes a thorough review 
of the literature of the subject, and collects from it fifty-nine undoubted cases, 
of which most were females, and forty six were children. The development 
of chorea or of affection of the heart has often been observed simultaneously 
with that of the nodules. The latter usually appear suddenly in the later 
periods of the rheumatic affection, vary in size from that of a pin-head to 
that of an almond, may be symmetrically situated and persist from a few 
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days to several months, but usually about three weeks. The microscopical 
examinations which have been made show the nodules to be composed of 
newly formed connective tissue of an inflammatory type. It is possible that 
they are of embolic origin with the presence of microbes, analogous to the 
vegetations on the valvular leaflets. Their diagnosis should offer no difficulty. 
Rheumatic urticaria and circnmscribed oedema are situated in the skin and 
the nodules are in other respects quite different from these, as they are from 
the subclavicular pseudo-lipoma of Potain and Vemeuil. They may most 
easily be confounded with gummuta, which, however, become rapidly 
attached to the skin, grow larger, soften and often ulcerate: while the peri- 
osteal gummata soon assume a periosteal wall. The nodules have sometimes 
a diagnostic value, in that they may be the last sign of a slight and forgotten 
rheumatism. In such cases they give positive information concerning the 
nature of a chorea or an affection of the heart Treatment is seldom re- 
quired. 


Abortive Treatment of Whooping-cough. 

Moux of Christiania (quoted in Cb,IralblaU/. ga. Thcmp., July, 1888 
p. -HI), claims that whooping-cough may be aborted by disinfection of the 
room by burning sulphur. The patient is moved out, bathed and dressed in 
fresh clothes, and the room and all its contents, clothes of patient, etc., fumi¬ 
gated ay sulphur for the spaco of six hours. After proper ventilation the 
patient is moved back, and lo 1 the whooping-cough is cured in an altogether 
miraculmm fWGnn b 


The Treatment of Diphtheria with Menthol. 

Cholewa ( Therap. Monahh'Jlc, 1888, ii. 284) reports most favorable results 
from the application of plugs of cotton wet with a twenty per cent, oily solu¬ 
tion of menthol to the nose in cases of nasal diphtheria. In cases in which 
syringing of the nose had been impossible on account of its being entirely 
filled with membrane, this method seemed rapidly to remove the membrane 
and to bring the diphtheritic process to a standstill. 

On Perforations in the Skull in Early Childhood. 

Henoch (-Ber/unr tlin. Wocfon'chri/l, 1888, 581) contributes an article on 
this subject, and describes two cases. He has no reference to ernniotabes or 
to encephalo-memngoeele from congenital defect; but to those forms of 
openings which are due to trauma occurring before or after birth, producing 
simply a depression, or a fracture, or both together. Depressions may be 
caused before or during birth by irregularities in. or narrowness of the 
pelvis, the use of the forceps, tetanic labor pains, etc. Trauma acting after 
birth commonly produces a fracture or fissure also. These results often 
follow falls on the head, whose occurrence the nurse has concealed. Hemor¬ 
rhage over the seat of injury follows, and if the fissure is large enough to 
involve a tear of the dura and pia. a “spurious meningocele” is formed. 
When the injury is severe, the brain itself is involved, and encephalitis 
develops, which finally terminates in death. The author believes that at 
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least some of the many cases of death preceded by convulsions in young 
children soon after birth, and which appear inexplicable, would be found by 
autopsy to be the result of trauma applied to the head. 


Sulphonal in Insomnia. 

A. Cramer [Neurolog. Ceatralblalt , 1888, 430) reports the results of 407 
administrations of sulphonal to forty-five patients with various mental dis¬ 
orders. 30 times there was no result; 377 times sleep lasting five or more 
hours was produced, usually one-quarter to one hour after the medicine had 
been taken. The dose varied from one to three grammes. Unpleasant 
secondary effects were only observed in one instance, and consisted merely in 
some sleepiness on the following morning. The author then instituted ex¬ 
periments to determine whether the drug possessed any disturbing influence 
on the diastasic action of saliva, and on the power of artificially prepared 
gastric and pancreatic secretions to digest fibrin. The results showed such 
power to be absent. 

Radbas [Berliner klin. Wocheruchrifl, 1888, 330) has also obtained only 
good results with sulphonal in the insomnia of mental disorders. In doses 
of two to three grammes it acts better than either amyl hydrate or paralde¬ 
hyde ; and though sleep is produced by chloral more promptly, it does not 
last so long. He has found the remedy efficient in the worst maniacal condi¬ 
tions where chloral and paraldehyde had proved unavailing. Most of the 
twenty-seven cases to whom the medicament was given 220 times were instances 
of mania and melancholia. 

Primitive Progressive Myopathy of the Facio-scapulo-humeral 
Type. 

Interesting in connection with the article of Gray, of which an abstract was 
published in the preceding number of the Journal, is an instance of mus¬ 
cular atrophy of the infantile facial type of Landouzy and D6j6rine, reported 
by Spillmann and Hauskalter [Revue ds Midccine, 1888, viii. 451). At 
the age of ten years the patient began to sufTer from atrophy of the orbicular 
muscle of the lips, then of the muscles of the face, at thirteen of the shoulder 
and arm, at eighteen of the forearm and thigh. The muscles of the calf and 
the flexors of the forearm were spared. The face was expressionless, immo¬ 
bile, with the eyes and lips protruding. The patient stood or walked with 
body bent far backward; the hands were held semi-flexed. The atrophy 
attacked the muscles from the outset without a period of hypertrophy; and in 
a portion from a muscle in which the process was far advanced, removed for 
microscopical examination, there was found to be simple atrophy without de¬ 
struction of the striation or of the structure. There was no fibrillary contrac¬ 
tion ; the electrical contractility was quantitatively diminished in proportion 
to the degree of atrophy, but there was no reaction of degeneration. The 
plantar and patellar reflexes were abolished—a rare feature in this type of 
progressive muscular paralysis, though it may occur when the atrophy is ex¬ 
treme. Although there was wanting in this case one of the most important 
symptoms of the affection, namely, an inheritance of the disease, the authors 

TOL. 98, *o. 4.— octobh, 1888. 27 
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do not deem this sufficient reason to exclude so well marked an example from 
the class of myopathies belonging to the facioscapulo-humeral (infantile 
facial) type. 


Dystrophia Mcscularis Progressiva. 

Erb [Munchaier med. Wochcnschr., 1888, xxxv. 443) says that in 1883 he 
proposed the division of “progressive muscular atrophy” into a spinal form 
(amyotrophia spinalis progressiva) and a form which was probably myopathic 
(dystrophia muscularis progressiva). In this last division he includes juvenile 
muscular atrophy (Erb), the pseudo-hypertrophy of children and the heredi¬ 
tary muscular atrophy (Leyden) and the infantile progressive muscular 
atrophy with involvement of the face (Duchenne). He maintains the clinical 
unity of the last four forms as regards, namely, localization of the hyper¬ 
trophy and atrophy, the state of the muscles on inspection, palpation and 
electrical examination, the fibrillary twitchings, etc. A still stronger proof is 
the existence of transitional forms and the numerous cases in which different 
forms have been observed in the same family. Observations on portions of 
diseased muscle would indicate that the anatomical process is the same 
and that the first step is the hypertrophy of the muscle-fibres. There is 
found, besides this, all stages of transition to atrophy, the formation of vacuoles, 
Assuring, increase of the nuclei, growth of connective tissue and lipomatosis! 
The author reserves the discussion of the succession in the anatomical prog¬ 
ress for another occasion. 

The Treatment of Diseases of the Lung with the Double Salts 
of Caffeine (Sodio-salicylate of Caffeine). 

The well-known stimulating action of caffeine on the cardiac and respira¬ 
tory centres has led Ye Gempt ( Berlin . klin. Wochcntchr ., 1S88, 504, 527) to 
employ it largely in diseases of the lungs. The double salt is to be preferred 
on account of its greater solubility and the rapidity with which it is absorbed. 
3 grains of the salt per day is seldom sufficient, while over 7* grains per day 
is not needed. The number of cases treated was forty. After discussing the 
subject fully and reporting some of the cases in detail, the author draws the 
following conclusions: 

1. The use of the double salt of caffeine is indicated in the course of acute 
fibrinous pneumonia whenever observations on the activity of the heart and 
the pulse show a diminution in the strength of the heart, a fall of the arterial 
pressure or an abnormal frequency or an irregularity of the pulse; the con¬ 
tinuance or increase of which symptoms becomes threatening to life. 

2. The drug is to be made use of, when possible, before actual evidences of 
collapse appear; and if these are suddenly developed, the indication is so 
much the more urgent and the effect is still often good. 

3. In conditions of weakness, valvular lesions, atrophy of the heart, like¬ 
wise in drunkards and in old persons, its employment should be commenced 
in the beginning of the disease. 

4. The action of proper doses consists in diminution of frequency of pulse 
and respiration, increase of arterial pressure, lowering of temperature and 
favorable action on the subjective sensations of the patient. The use of 
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stimulants is not excluded by the administration of caffeine. They are to be 
given under the known indications for them. 

5. The action of the drug soon commences, but in threatening cases can be 
made still quicker and surer by means of subcutaneous injection of the 
remedy. After the fall of temperature caffeine is only to be given for a short 
time. 

6. The same indications for the use of caffeine hold good in atelectatic or 
hypostatic conditions of the lungs. 

7. The employment of the double salts of caffeine in emphysema or asth¬ 
matic conditions is indicated by the same signs as those for the use of the 
drug in diseases of the heart. 

The Treatment of Broncho-pneumonia in Children by the 
Application of Ice. 

Angel Money ( Lancet , 1888, i. 1071) praises the use of the ice-bag in 
broncho-pneumonia, having now employed it in many severe cases. To be 
successful the treatment must be carried out thoroughly and systematically. 
the rectal temperature being the best guide to the application of cold, and 
the cause of the broncho-pneumonia having no influence. When a rapid 
effect is desired, two ice-bags may be applied to the head, and one over the 
chief seat of consolidation in the lungs. This plan of treatment maintains 
the strength of the heart, the respiratory centres, and the nervous and mus¬ 
cular systems ; and convalescence is rendered more rapid. The ice acts not 
merely by removing heat, but as a sedative. In this way it produces sleep, 
soothes the whole system of motor and sensory centres, and directly and indi¬ 
rectly quiets and steadies the heart and circulation. The beneficial effect upon 
the heat centre is well shown by the temperature chart; and a piece of ice 
applied to one part, especially the head, will produce cooling of the whole 
surface. Diarrhoea is not increased by the cold method, vomiting is often 
prevented, albuminuria is not rendered worse by it, and no cases of hrema- 
turia have been seen. The employment of cold does not obviate the necessity 
of stimulants, but renders them less necessary. 

The Inhalation of Hydrofluoric Acid in Pulmonary Tuberculosis. 

Gager {Deulxche med. WochcMchrifl, 1888, 594) reviews the literature of 
the subject, and the various trials, mostly favorable, which have been made 
of the drug in tuberculosis. He then details his experience with 17 cases 
treated in this manner. In 5 of these the tubercle bacilli disappeared from 
the sputum, and there was also decided improvement of the condition of the 
lung, as 6hown by physical exploration; in 7 there was more or less im¬ 
provement in these physical signs; in 12 an increase of weight was noted; 
in 7 cases there was a gain of 100-600 c.cm. in vital capacity. Of 3 patients 
who had fever, one lost it entirely, and another partially. In one instance 
night-sweats ceased. In 5 cases there was no result. In no instance did the 
drug produce unpleasant effects, except in the patients with tuberculosis of 
the larynx, where it exercised a distinctly irritating action on the mucous 
membrane of that part. 
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Cardiac Dysfikea. 


Fbaexkel (Berliner klin. Wochemchr., 1888,289,315), in an address on this 
subject, says that dyspntea appears in very different forms in the different 
heart diseases, depending on the nature of the affection. It is sometimes pre¬ 
monitory, but is then slight and only occasional; and disregarding this, we 
may distinguish two forms of severe dyspntea, the continual and the aethnialie. 
The first is especially well seen in stenosis of the mitral valve. This lesion is 
the least apt to attain complete compensation, and even when this occurs it is 
by hypertrophy of the right ventricle and necessarily with overfilling of the 
pulmonary system. The distended pulmonary capillaries project into and 
narrow the cavity of the alveoli, and this contraction of the alveolar space 
together with the slowing of the blood current, and the lessening of the pro¬ 
portionate surface exposed to oxygenation, produces the continual dyBpuma. 
Digitalis in this lesion sometimes acts very badly, since by stimulating the 
right ventricle and sending more blood to the lungs it only increases the 
shortness of breath. Other cardiac affections also are accompanied by con¬ 
tinual dyspntea, as for example cases of progressive failure of the left ven¬ 
tricle with consequent engorgement of the pulmonary system; as is seen in 
the last stages of coses of "cardiac overstrain,” or in heart diseases resulting 
from psychic depression. 


Cardiac asthma, on the other hand, Is seen most typically in hypertrophy 
of the left ventricle with abnormal resistance in the bloodvessels, resulting 
from arterio-sclerosis. The asthmatic attack comes quite suddenly and usu¬ 
ally at night, waking the patient from sleep, and is generally very severe. The 
lungs are found full of coarse rales, and respiratory pauses may occur like those 
of Cheyne-Stokcs respiration. The affection often resembles bronchial asthma 
greatly, but may be distinguished by the high tension of the vessels the ab¬ 
sence of expiratory dyspnma, and often by the discovery of a dilated left 
ventricle, though this is not always easily detected, owing to an increase in the 
volume of the lungs. This enlargement is due to the fact that through the 
narrowing of the arteries the blood is driven into the venous system or 
rather, into the lungs and the left auricle. Hence there is a permanent en¬ 
gorgement of the pulmonary circulation, even when there is complete com¬ 
pensation. The sudden asthmatic attacks are probably due to a sudden tem¬ 
porary insufficiency of the left ventricle, bronght about by psychic emotion 
increasing catarrh, or some other cause. The heart is already doing its 
utmost, and this disturbance of the balance produces increased passive con¬ 
gestion and consequent dyspnma. Autopsies have shown that the heart 
muscle is of normal structure, and it would, therefore, seem likely that the 
failure is due to paralysis of the cardiac nerves or ganglia. Frankel caunot 
accept the theory of Basch, that cardiac dyspnma is due to a rigidity of the 
lungs from their being overfilled with blood; this producing an insufficiency 
of the respiratory muscles. 


Eegardmg the therapeutics, the author repeats what he has formerly said 
in praise of morphia and digitalis in combination. The former diminishes 
the arterial tension, prevents the exhaustion of the respiratory centre by 
the continued dyspnma, and cuts short the asthmatic attack, while the latter 
stimulates the ventricle to greater activity. Calomel may also be employed 



MEDICINE. 


411 


for its diuretic and purgative action, thus depleting the system; and though 
somewhat uncertain, it always benefits that patient to whom it has formerly 
done good. Strophnnthus has been of no value in dyspnoea in the author’s ex¬ 
perience, except in those cases in which it produces free diuresis. As regards 
unemic and dyspeptic asthma; the former is simply cardiac, and has nothing 
directly to do with uraemia. Cases of the latter have been reported by 
Henoch, and seem to depend on the presence of undigested masses in the 
stomach; the affection being relieved by vomiting after lasting one or two 
days. 

On the Treatment of Habitual Constipation in Infants. 

Eustace Smith (Brit. Med. Joum., 1888, ii. 7) says that habitual constipa¬ 
tion is very common in bottle-fed children and that even those at the breast are 
not exempt from it. The trouble may be due to a deficiency of sugar in the 
breast-milk, or to the presence of starch in the diet or to any food which bur¬ 
dens the alimentary canal with a large undigested residue. This sets up a 
slight catarrh, and the fecal masses, rendered slimy by the mucus, do not offer 
sufficient resistance to the muscular contractions of the intestine. Another 
cause is dryness of the stools, this being generally due to-an insufficiency of 
fluid taken. In either case the colon grows accustomed to the presence of the 
fecal mass, and its expulsive power is soon impaired; while the pain attending 
the evacuation causes the child to delay it as long as possible, and the constipa¬ 
tion is thus made more obstinate. It must be borne in mind that the admin¬ 
istration of opium by ignorant parents or unscrupulous nurses is sometimes 
at the root of the trouble. Constipation may not at all interfere with the 
general health, or it may produce loss of appetite, colic and violent straining 
efforts. 

When the infant is at the breast a teaspoonful of syrup, three or four times 
a day, will often quickly restore the regularity of the bowels. If the stools 
are habitually dry and hard and the urine scanty, it is an indication for the 
supply of more fluid; and a dessertspoonful of some saline mineral water 
given at night aids the return of the stools to their natural consistence. The 
form of constipation due to intestinal catarrh may often be remedied by 
lessening or removing the starchy matters from the food. Mellin’s food is 
useful in such cases, particularly if barley water be added to the milk to pre¬ 
vent the formation of a dense curd in the stomach. Benger’s “ self-digesting 
food” is also useful and does not need the barley water, as the pancreatin 
digests the curd. When the child has reached the age of ten months, a little 
veal-broth or beef-tea is advantageous, or a little well-boiled asparagus or 
broccoli, or a teaspoonful of fine oatmeal to thicken the milk. In other cases 
the catarrh is due to chilling of the body from insufficient clothing; and the 
remedy is to swathe the belly in flannel and to leave no inch of the surface 
of the body uncovered. Frictions of the abdomen following the course of the 
colon are to be recommended. 

A suppository of castile soap, the injection of forty to sixty drops of gly¬ 
cerin or of half a pint of soap and water will produce an evacuation, but is 
by no means curative. To produce a permanent cure such remedies must be 
used as regulate the bowels without purging. For this purpose we may em¬ 
ploy a mixture of tincture of nux vomica and tincture of belladonna, with 
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the infusions of senna and calumba; or one of the fluid extract of cascara 
with tincture of belladonna. Half a grain of sulphur every night is a useful 
plan of treatment. When the motions are drier than natural, a valuable 
prescription for a baby of six months old is: Sulphate of soda, 5-10 grains ; 
sulphate of quinine, } grain; tincture of nux vomica, J drop; aromatic sul¬ 
phuric acid, 1 minim; in a teaspoonful of water three times a day before 
food. This draught does not teach the bowel to depend upon it, but to act 
spontaneously, so that the frequency of administration can be diminished 
and the medicine Anally discontinued. 

The Diagnosis of Abdominal Tumors. 

For two years 0. Minkowski (Berlin, llin. Wochentchr., 1888, 617) has 
been devoting his attention to the diagnosis of abdominal tumors chiefly by 
observing the changes in position which they undergo, if, on the one hand, 
the stomach be distended with carbonic acid gas, or, on the other hand, the 
large intestine be filled with water. The position of the tumor is first deter¬ 
mined accurately, the stomach being as empty as possible; carbonate of soda 
is then administered to the patient and followed by tartaric acid, and the 
stomach in this way distended with gas. The position of the tumor is then 
again accurately mapped out. The gas is then removed by the stomach tube, 
the large intestine filled with water by injection—which is to be preferred to 
its distention with gas—and the tumor again outlined. The author has exam¬ 
ined 110 abdominal tumors in this way, and has found that, on thus distending 
the stomach or intestine the growth tended to move toward the region which 
the organ would occupy under normal conditions. 1. Tumors of the liver 
move upward and to the right when the stomach is distended with gas. On 
filling the intestine the growth moves upward simply; sometimes slightly to 
the right or left. 2. Tumors of the gall-bladder follow much the same rule 
as applies to those of the liver. 3. Tumors of the spleen move to the left 
and often slightly downward on distending the stomach. On distention of 
the colon they move upward and usually to the left. Movable tumors of the 
spleen, which have left the normal position, tend to resume it when the 
stomach, and especially the intestine, is dilated, and to produce again the 
splenic dulness which had been absent. The filling of the stomach with gas 
is a very valuable means of distinguishing between an enlarged left lobe of 
the liver and an enlarged spleen. 4. Tumors of the stomach can often be 
recognized at once when the stomach is inflated. In other cases the fact 
that the growth becomes broader, the boundaries more indistinct, the percus¬ 
sion sound more tympanitic and isolated nodules more widely separated from 
each other indicates that the growth belongs to the stomach. Circumscribed 
tumors in the region of the pylorus usually move to the right and downward. 
Tumors of the transverse colon and of the omentum also often exhibit the 
same change of position when the stomach is inflated, but in many cases the 
growths of the stomach can be distinguished by the fact that they move in 
an upward direction when the colon is filled with water. Growths of the 
lesser curvature usually move upward and disappear backward when either 
the stomach or colon is distended; but they are subject to other changes of 
position. 5. Tumors of the colon are often easily recognized, becoming 
broader when the intestine is filled with water. Tumors of the transverse 
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colon move upward on inflation of the Btomach, but downward on distention 
of the colon. It is to be noted, however, that growths of the intestine often 
offer the greatest difficulty in their recognition. 6. Tumors of the omentum 
are displaced downward by inflation of the stomach, and downward and 
strongly forward by the filling of the intestines. 7. Tumors of the kidney 
are not materially affected by inflation of the stomach, but move upward on 
distention of the colon, are felt with difficulty, and then almost always disap¬ 
pear. If the abdominal walls are flaccid, the intestine filled with water ran 
often be quite easily traced in its course over the tumor. If the kidney is not 
in its normal position, os is so often the case, the injection of water into the 
intestine will usually push it into its proper place. Very large renal tumors 
do not entirely disappear in this way, but are very distinctly pressed outward 
and backward. 8. In a case of tumor of the pancreas the growth acted much 
as did those of the kidney, except that on distention of the stomach there 
was a slight displacement toward the right 9. Tumors of the ovary are 
moved by the full intestine forward, a little upward and to the side to which 
the diseased ovary belongs. 

The author recommends that in the investigation of abdominal tumors the 
inspection of the patient from behind be not neglected. Tumors of the liver 
or spleen will show a prominence at the lower part-of the thorax, and those 
of the kidney, if of considerable size, at the middle of the lumbar region. 
Not seldom, however, in the case of growth of the kidney, there will be a 
depression or diminished resistance of the soft parts in this region. In such 
cases an evident projection will appear here, when the colon is filled with 
water. This is one of the most constant symptoms of movable kidney, or of 
movable renal tumois. Trousseau’s method of bimanual palpation may be 
with advantage applied to the examination of tumors of the liver, spleen and 
intestine, as well as of the kidney. In many cases, in which a tumor of the 
kidney cannot be detected in this way, the growth may be felt after the colon 
has been distended with water and the kidney restored to its normal position. 
As is well known, the recognition of tumors by their displacement by respira- 
ration is often disappointing, since growths of all the abdominal viscera may 
sometimes move when the patient breathes. In such cases a decision may be 
reached by fixing the tumor from outside during inspiration. If it is a tumor 
of the liver, or one adherent to this organ, the expiratory movement upward 
cannot be thus prevented. 
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IXTESTINO-PERITONEAL SEPTICEMIA. 

Under this name Verchere (Revue de Chirurgie, No. 7,1888) describes, in 
an exceedingly able article, an affection either not mentioned by surgical 
writers or classed as a latent peritonitis. 



